Sir,

Prolactinoma is the most common tumor of pituitary gland, comprising up to 45% of all pituitary tumors.\[[@ref1]\] Prolactinoma is the most common cause of hyperprolactinemia, which is a common cause of infertility in males and females.\[[@ref1][@ref2]\] Clinical presentation of the prolactinomas are earlier in females compared with males, even when they are very small (microadenoma).\[[@ref1][@ref2]\] This earlier presentation in females is due to greater symptom burden caused by hyperprolactinemia in them.\[[@ref1]\] On the other hand, males present late till prolactinoma becomes large in size (macroprolactinoma) and start causing pressure over optic chiasm and presented as visual deterioration or visual field defects. They can also present with decreased libido.\[[@ref1]\] So clinical diagnosis of prolactinoma in male patents is late, which can lead to misdiagnosis of microprolactinoma in male patients.\[[@ref2]\]

Hyperprolactinemia causes infertility in around 11% of oligospermic males.\[[@ref3]\] Hyperprolactinemia inhibits the pulsatile secretion of the gonadotrophin releasing hormone, which causes decreased pulsatile release of follicle stimulating hormone, luteinizing hormone, and testosterone, which in turn causes spermatogenic arrest, impaired sperm motility, and altered sperm quality.\[[@ref3]\] It later produces secondary hypogonadism and infertility.\[[@ref3]\] Hyperprolactinemia also directly influences spermatogenesis and steroidogenesis by acting on prolactin receptors present in Sertoli cells and Leydig cells in testes, and produces primary hypogonadism and infertility.\[[@ref3]\] It is seen that oligospermic or azoospermic patients with normal serum levels of gonadotrophins show relatively higher serum levels of prolactin, proving a role of prolactin in gametogenesis, which is independent of gonadotrophins.\[[@ref3][@ref5]\] There are many studies suggesting that hyperprolactinemia has a definite role in the male infertility, and is one of the reversible causes of infertility.\[[@ref2]--[@ref5]\] It can be managed medically with simple medication, such as bromocriptine and cabergoline, which normalizes serum prolactin levels, restoration of gonadal function, reversing infertility caused by hyperprolactinemia and induces reduction in the prolactinoma size in the majority of patients.\[[@ref2][@ref4][@ref6]\]

It is a common and reversible cause of male infertility, and has excellent results with dopamine agonist drugs.\[[@ref2][@ref4][@ref6]\] Misdiagnosis of hyperprolactinemia in male can lead to irreversibility of this condition and may lead toward unnecessarily expansive procedures, such as *in vitro* fertilization (IVF) for achieving pregnancies. In infertility clinic, if male patients present with decreased libido, erectile dysfunction, and hypogonadism, and semen microscopic analysis shows oligospermia or azoospermia, impaired sperm motility, or altered sperm quality, a routine evaluation of serum prolactin level should be done, which can avoid unnecessary, costly, and invasive investigation (eg, testicular biopsy) for evaluation of male infertility.\[[@ref2]--[@ref6]\]

Hyperprolactinemia is a common cause of infertility in males but the latest European guidelines published in European Urology 2005 and revised in 2010 for evaluation of male infertility has not included the hormonal assessment of the serum prolactin level during evaluation of male infertility.\[[@ref7]\]

After reviewing the literature, a routine evaluation of the serum prolactin level should be done in male infertility cases and included in the guideline for evaluation of male infertility. This will prevent misdiagnosis of hyperprolactinemia, avoid unnecessary costly investigations, and guide toward appropriate management to achieve pregnancy.
